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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
' * Estimated average burden
FO RM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES WSEC USE ONL\’mm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

— DO
Name of Offering  (]foheck ifthis is an amendment and name has chanped, and indicate change.)

BPRO e
Filing Under (Check box(es) that apply):  §7] Rule 504 [7] Rule 505 [} Rule 506 [T} Section 4(6) [ ULOE g FOCESSED

Type of Filing: New Filing ] Amendment

. e __ . /DECHZBOF

A, BARIC IDENTIFICATION DATA

1. Enter the information requested about the issuer P rHOMS! !hl
Name of Issuer (] eheck if this is an amendment and name hias changed, and indicate change.} C’AL

Utop:an Globai investor Group LLC

Address of Exe Executive Offices T T (Numl;er and Su;cel, Cily, Slme,' pr Code) 1 Telephone Number (lncludmg Area Code)
27996 Tropicana Avenue #474 Las Vegas, NV 88121 {310) 846-8615

Address of Principal Business Operations (Number and Stree, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

2799 Tropicane Avenue #474 Las Vegas, NV 89121 (310) 846-8615

Brief Descriplion of Business

Live Music Concert & Festival productions

Type of Business Organization —

e ]

Actual or Estimated Date of Incotporation or Organization:  [T[4] (018} §AAcwat 7] Estimated 0708577
Jurisdiction of Incorporstion or Qrganization: (Enter lwo-lctler 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other forcipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
T7d(6),

When To File: A nolice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed fited with the 1.5, Securities

and Exchange Commission {(S8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive (%) copies of this notice must be filed with the SEC, ono of which must bo manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sipnatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, Lhe information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or sales of securities in those states that have adopted
ULOE and that have adopted this form. Issners relying on ULOE must file a separate notice with the Securitics Administrator in exch state where sales
are to be, ar have been made. If a state requires the payment of a fec as a precondition to the claim far the exerption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in sccordunce with state law. The Appendix to (he notice constilules o part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result i a loss of an available stata exemption unless such exemption is predictated on the
filing of a federa! nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer, 10f9



2. Etiter the information requesied for the following:
e  Each promoter of the issuer, if the issuer Has been orfanized within the past five years;
®  Each bencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
&  Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each peneral and managing pariner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [s4 Beneficial Quner Executive Officer  [7] Director V] General andfor
Managing Partner

Full Name (Last pame firsy, if individual)
McKinner, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2799 Tropicana Avenue #570  Las Vegas, NV 89121

Check Box{es) that Apply: [} Promoter [} Beneficial Owner Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgenstern, Anna

Business or Residence Address (Number and Street, City, State, Zip Code)
2799 Tropicana Avenue #570  Las Vegas, NV 89121

Check Box{es) that Apply: [ ] Promoter [ | Beneficial Owner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ ] Executive Officer [7] Director [[] Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [:] Executive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer [ Beneficial Owner [C] Exccutive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [] Executive Officer [T} Director {1 General andfor
Munaging Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sellf to non-accredited investors in this offering? .o {5 '
Answer also In Appendix, Colan 2, if f11isg under ULOE.
2. What is the minimum investment that will be accepted from any individual? e siississne 8 10,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ..... g

4. Enter the information requested for each person who has been or will be paid or given, directiy or indirectly, any
commission or similar remuneration for sulicitation of purchasers in connection with sales of securities in the offering,
If a person to be lisled is an associated parson or agent of a broker or dealer registered with the SEC and/or with a state
of slates, dist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
& broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

not applicable (N/A)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sintes” or check individual States) - . {7 All States
o [ DB b0 0O ©ad 00 [
o3 [N} [ME] MI]
F [N
[N] (V1]

Full Name (Last name i"Lrsl, if individwal)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictied or Intends to Solicit Purchasers
(Check “All States™ or check individual SIaLES) oo ssessseeeneneesee |3 AlLL States
CT DE FL [H1}
ol I W B B fa Mg Mo Ma Mo My MS) MO
™M [NE] [NV] [N [N 2BM 2 [NY] [NE] [NDl  [0H [0K] [OR] [BA]
RO G 6 @M X O D (A WA & M1 Wy, [ER)

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual States) oot s | AN SlALES
[€T]
NE] [ N0 mp o K ©r (kA

{Use blank sheet, or copy and use additionn} copies of this sheet, a5 necessary.)
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1.

2.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt ......... rerrarerr et ————a oA ies e beren e ta bt $
(0 Cuommon [} Preferred

Convertible Sccurities (including WRITAIHE) ....coorivverieeeineieeirr it r s aressaresss e

5 $
Parmership Ierests ....ommerceeee .$20,000.00 ¢ 40301.09
Other (Specify e 8 5

g 20,000.06 ¢ 40,301.09

TOW) oo

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acercdited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota] lines. Enter *0” if answer is “nonc” or “zero.”
Aggregate
Number Daollar Amount
Investors of Purchases

ACCIEAHIEA INVESLOTS ..o eeeaemmseeessereesses s ssnesnsseresssesesssssssensessrnssssassessnssrsnsersns O §_0.00

Non-accredited Investors ......... 4 s _60,301.09

Totul (for fitings under Rule S04 0nly) e $_60,301.09

Answer also in Appendix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule $04 ar 505, enter the infarmation requested for all securities
seld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by tvpe listed in Part C ~ Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIC 504 1ottt e et st eeeereeesessseesessssrenenmmne s senss T ATIOFSNID ¢ 60,301.09

#.  Furnish a statement of ull expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

 0.00
$ 0.00
s 0.00
¢ 0.00
g 0.00
§ 0.00
§ 0.00
g 0.00

TranSTEr ABCIES FEES cririiirrcece et sens s inss s st s e e st et s4s4n b b £ semememt 5 v s sst b s remensas snsatsbant b nanasasansnan
Printing and ENraving COSIS. ...ttt b s sssssr e s bbb stbs sttt sen s s snbans
LEBAI FOOS cotvr ittt rceccmrcn et ettt st et r s e an 2 s s e e Ree e e s SRS r s e

Accounting Fees ...

Engineering Fees .............

Sales Commissions (specify finders’ fees separately) ...........c........

Other Expenses (identifyy __ ..

TOLAL .t s s e et bbbk aP e e R e ses e b AA a4 £ 405444 RO e e e n ettt S4a b braet eneseseane et e s seneanrerea

DOoOoooocod
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 20.000.00
s

proceeds o the issuer.”.

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate und
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Payments to

Officers,
Direclors, & Payments to
Affiliates Others

0s s

Purchase of real eSta1e v areraeronermenininanas -8 s

Purchase, rental or leasing and instailation of machinery

AN SAUIPIIENT oovvviiisiniiss it s st st sssssss s | L] O as

Construction or leasing of plani buildings and facilles ... eeaes s Os

Acquisition of other busincsses (including the value of securitics invelved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 & METZET) wovvvirni i it s sss s sb s b bbbt bbb ses s oennse oo || B s

Repayment of indebtedness ... .ottt nnbaenssrees | ] ) Os

WORKING CAPIALcvvrcvrencenrmnrsrssersnsssssersmssassssssssssssssssssscssssssressssenssssssmnsssmsessssesosereesnsie [ 8 i) 5__20,000.00
s {18

Other (specify):

O TOUAIS oo ee st eaesseaemeeteemtanesseeesaesemeneamesseassmmanssansnassaenbsntnnnrsin

Total Payments Listed (column totals added) v nanmsms s,

spaaiaizzaisssiaiiian

-8 s

s 0.00 []$_20,000.00

s 20,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issugr to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the mformation furnished by the issuer {0 any non-accredited investor pursuani to paragraph (b)(2} of Rule 502.

Issuer (Print or Typc)
Utopian Global Investor Group LLC

Signature

Aus. Morgenstisn

Datc

30 October 2007

Name of Signer (I'rint or Type)
Annha Morgenstern

Title of Signer (Prirst or drpa) !
Corp Secretary

ATTENTION

Infantional misstatemants or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prc;emly SlleeC'l to any of the disqualification Yes No
provisions of such rule? ....... ®

See Appendix, Column 5, for slate response.

The undersigned issucr hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes 10 furnish to the slate administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familtar with the conditions that mus? be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estublishing thut these condilions have been sutisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authonzed person.

Issuer {Print or Type}
Utopian Global investor Group LL.C

Signature

ywe mmw o

Date
30 October 2007

Name (Print or Type)
Anna Morgenstern

Title (Print or Typc,)
Corp Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manvally signed.  Any copies not manually signed must be photocopies of the manuslly signed copy or besr typed or printed

signaiures.
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